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;:,digestion, whicli, in turn causes pain and crying, and a, constant
rise ini the intra-abdorninal pressu.re.

The habit of applying a vigbt abdominal binder during iii-
fancy no doubt predisposes the cliild to the formnation of a hiernia,
cven if it is flot actually responsible for the con~dition. Tliis
linder serves no utseful purpose, except during tho separation of
the cord and the practice should be discontinued.

Congenital inguinal, or feiinoral- hernia, in females i.s rare,
thiougli thie umbilical variety is comnon, and is rcadily cured in
botli sexes by simple means. A retentive apparatus in the fernal.
]s only neccssary whien the hern.a becomnes rapidly larger or is
painful. Thiere is a singular teiidency in. femi-le babies to tlie
escape of the pelie orgrais of generation throtugh the c-anal of
nuckz. Strangulation is very rare in infancy or voung chihiren.

A truss oi a diapered infant is a great n iacis continually
.Soiled, difficuit to kzeep dlean and, if not perfectly fltt.îng, is a
source of mnisery to the littie patient.

Ochsner bias shown that a large percentage of hernioe in
chiildrcn. will hieal spontaheonsly if the increased intrai-abdlomlina,,l
pr-essure is relieved. Thiis is accomnpli8hcd by moans of trusses, or
hctter and more rapidly by placing thie child in bcd wvith the
lower end elevated to an angle of 20 or 30 degrees w'ith the floor,
thie imie usually eeqtiired flot exceeding six wecks. The mothier
iiiiust not carry the chiil but nurse it by Ieaning over the c.hilçl's
c. nb, or at least place it back in bcd. inl its inverted position as
- )if as fed. Coughis, constipation and phimnosis should be cured,
anci by tbe adm.iinistrationi of à suitable diet> given at regular
ittrvals, gascons distension of the bowels and increased abdomni-
nail pressure are avoided.

Ail herniated children. shouild be kept on their backs or but-
t -cks as long as possible. The prone position or sitting posture
L~ Most favorable to recovery. The creeping posture distributes
--bdominal. pressure, and so relievcs tension on the hierniated.
ig,(ion, and prornotes a curý. The child should not be allowed to

alk for this briugs the -weight of the superincumbent abdominal
viscera on the weakened areas.

Among the poor, the writer has liad ample opportunity of
ladging frorn an extensive experience gained at the ont-patient
ý«,partmnent of thie ospital for Sickz Children, Toronto, the treat-
ment of i-nfantile 3îernia. is very iunsatisfactory. It is almost uTn-


